
Rev 11/2022 

EMPLOYMENT CERTIFICATION 

JOURNEYMAN GASFITTER EXAMINATION 

To Be Completed By Master Plumber Gasfitter 

NOTE: If you have not been continuously employed by the same Master Gasfitter a similar form must be 

completed for each Master Gasfitter indicating hours worked. You must have a total of 2 years’ 

experience and 3750 hours.   

APPLICANT’S NAME: _______________________________________________________________ 

WORK EXPERIENCE 

FROM   TO         TOTAL # OF HOURS  

__________________ ____________________ ______________________ 

Month     Day  Year Month    Day     Year 

__________________ ____________________ ______________________ 

Month     Day  Year Month    Day     Year 

__________________ ____________________ ______________________ 

Month     Day  Year Month    Day     Year 

__________________ ____________________ ______________________ 

Month     Day  Year Month    Day     Year 

__________________ ____________________ ______________________ 

Month     Day  Year Month    Day     Year 

__________________ ____________________ ______________________ 

Month     Day  Year Month    Day     Year 

__________________ ____________________ ______________________ 

Month     Day  Year Month    Day     Year 

__________________ ____________________ ______________________ 

Month     Day  Year Month    Day     Year 

__________________ ____________________ ______________________ 

Month     Day  Year Month    Day     Year 

TOTAL: ________________ 

I certify under penalty of perjury that the applicant named above served as a Journeyman Plumber 

Gasfitter under my supervision for the time (s) indicated above.  

NAME OF MASTER PLUMBER GASFITTER: ________________________________________________ 

NAME OF COMPANY: ________________________________________________________________ 

ADDRESS: _________________________________________________________________________ 

TELEPHONE NUMBER: ___________________ 

SIGNATURE OF MASTER PLUMBER GASFITTER: ___________________________________________ 

DATE SIGNED: _____________________ 

MASTER PLUMBER GASFITTER REGISTRATION NUMBER: 

No. ____________ No. ___________ No. ___________ No. ___________ 

State    Baltimore County WSSC Baltimore City 
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